South Carolina Department of Social Services
Office of Child Care Licensing
INSPECTION VISIT FORM FOR LICENSED FAMILY CHILD CARE HOMES

Operator Name: Lisa McFadden Date of Inspection:g_\ L l !22 Time of Inspection: |

Permit# 25382 Type of Inspection: o Annual o Complaint o Renewal - Follow Up (original inspection date o
Reason for Follow up: g élear up pending deficiency o Seif-Report

Address: 319 Ash Street, LAKE CITY, SC 29560 Hours of Operation:

Telephone #: 843-699-9091 Any changes in contact info (Phone/Email/Fax)? o Yes mAlo Ovemight Care? o Yes eflo

Change in address? o Yes alo  Zoning restrictions a’fes oNo e ul

Total Capacity: 5 [tems to be posted: gticense 114-528 D{2) ¢Menu lii D{1)(c)

Verify the following: Verified Liability Insurance 63-13-210 aYes o No If no, verify signed statements from parents. o Yes o No wfi/A

A\ A ATIO & A D ANDARD
C|N|NA C|N|[NA
Did you observe proper diaper changing practices IIf A2fa) | oo | o | Medicine labeled & slored properly [l A{4) . olo| &
First aid supplies in home Il A (5-6) _ 1o |_a | Children's faceshands clean Ill A(2)(b) al a
Jgggpz;slla:::)als? VB(1)(g) Type ofanimal _______ o Yes oNo | Have pelsfanimals been vaccinated? IV B{1){g) nlo| ¢«
Lighting & venlilation sufficient IV B(1)(f) o Outdoor toys & equipment in safe, good condition Iy ‘
0{n AQ)(b) nlno| ¢
Carpel, cailing, floors, & rugs are clean & secure IV B{1)(d) 0 [ 0] ¥ | Unsale areas fencedisafely barriers in place IV A(2)(a) Tolol| &
Soap & single service lowels in resirooms IV B(3)(c) o 1o | o | Grounds fres of glass, paper & other liter VB{1)) | v | o P
| 0| o | fants are piaced on their backs (Unless Doctor note is | p
Sink area has hot & cold water IV B(2)(a-b) M | provided) 83-13-830 (o)1) __ R e
sirangulation, choking, or suffocation hazards IV A(3)(a) b | o | w | Pack& Plays used for sleeping IV B(5)(a){1-2) nfol w
al w Cols, beds, mals, & cribs available for each child |y /
Home free from pest problems(insects, rodents) IV B(1){c) _"! _B(5)(a){1-2) . o l_ ] _ _i 1_ ] ;_
Garbage & refuse stored in a durable container IV B(4)(b) 0 [ 1] of | Ciibs meet federal standards (reviewed cert.) IV A(3)(c}) duofol d
Any serious injuries requiring medical altention? 0 Yes /No | Any latalities? 11Yes ufNo
C [N | NA C N NA
Daily schedule-developmentally appropriate activities for wlul o Emergency or disaster plan | A{1)() i y( o
C [N NA C|N_INA
Food slored & handled properly IV B (6)(a) | ufn o | Meals & snacks in compliance Iif ofy nluld |
Refrigerators have thermomelers, lemp 45°F of below IV 0o
B{6){a
N
Stafl observed were qualified? 63-13-830 (C) v Is provider over capacily? 114-528D(3) o of !
Proper supervision observed? "4 Numbor of chidron observed _ 4.
Tralning hours up-to-date? 83.13.62% alvl | [

([ = Compliant with Regulation - N = lant | Noviolations noted stthetimeof vie 8 ]

‘Suggested Blandards are mandated requirements for Family Child Care Home oparators who elect to be licensed"

Supstytelon: Core provided to an ndividusl chid or group of chidron Adoquatn supordsion toquios awaronass of and fasponsitxiily for the ongomng activity of oach
chikd knowledgo of activily roquiromonts and chilkdion's noods and accountabibly fof thoir cato Adoquate suporvision also foquires tho oparator and/or siall v noar

and having roady accoss lo chiidron in ordor to intorvono when
¢ ' .
Signature of Oporalot/E margancy Parson = % Dato /%z 7/2 2 0 Ralusad to sign

Signature of Chik] Caro Liconsing Spocialist Jato q ] Z') ] ZZ



